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BOARD MEMBER APPLICATION
All information provided by applicants will be treated as confidential.  Additional information may be attached on extra sheets if necessary.  

	Reference number (For official use only)
	

	Surname
	
	Initials
	

	Address
	

	
	

	
	
	Postcode
	

	( Home
	
	( Work
	

	( Mobile
	
	Email
	

	May we contact you at work?
	YES/NO
	Do you hold a full, clean driving licence?
	YES/NO


	Please let us know your availability? (most meetings are on Thursday evenings)


	Where did you get information about becoming a Board member with Wellbeing Scotland?



References
Please give the names and addresses of two people who can comment on your suitability to be a Board Member.

	First Referee
	Second referee

	Name
	Name

	Position
	Position

	Address

	Address


	(
	(

	Email
	email


	May we contact this referee before interview
	YES/NO
	May we contact this referee before interview
	YES/NO

	In what capacity does this referee know you?


	In what capacity does this referee know you?

	Please tell us a little about your current work/life circumstances and why becoming a Board member with Wellbeing Scotland seems appropriate for you at this time?



EMPLOYMENT/VOLUNTEERING EXPERIENCE
Please tell us about your experience in relation to employment or volunteering. Please list the most recent first
	Employer’s or Voluntary placements Name & Address, including dates  
	Job Title/volunteer position with description of roles and/ or duties and any achievements

	
	


EDUCATION AND TRAINING

Please list any relevant education and qualifications gained
	Date of award
	School/university/college
	Subject qualification/results achieved

	
	
	


Please list any other relevant training or workshops attended
	


LIFE EXPERIENCE

	How does your experience, skills and training at work or in a personal/voluntary capacity relate to being a Board member for Wellbeing Scotland?




PLEASE READ THE FOLLOWING STATEMENT AND TICK THE BOX TO CONFIRM YOU AGREE WITH THIS CONDITION OF RECRUITMENT CHECKS.

As part of the recruitment checks for this post, the successful candidate will be required to gain/maintain PVG Scheme membership.  The cost of full membership (£59) must be met in full by the preferred candidate.  For existing PVG Scheme members, the cost of a record update (£18) will be paid by Wellbeing Scotland.  

Please sign here to confirm your agreement to this condition:  

I certify that the foregoing is true in all respects to the best of my knowledge and belief.

Signature:  _________________________________________ Date:  _____________

EQUAL OPPORTUNITIES MONITORING FORM

The information you provide on this form will be kept anonymous and confidential.  It will not be recorded with any identifying details about you and this form will be destroyed as soon as it is entered into a database of cumulative data from other individuals.

If you are not comfortable with any questions please ignore them.

1. How old are you?

0 – 15      FORMCHECKBOX 


16 – 20    FORMCHECKBOX 


21 – 25
    FORMCHECKBOX 


26 – 30    FORMCHECKBOX 

31 – 40    FORMCHECKBOX 


41 – 50
     FORMCHECKBOX 


51+
    FORMCHECKBOX 

2. What is your gender?

Male
 FORMCHECKBOX 


Female
 FORMCHECKBOX 

3. What is your ethnic group?

Choose ONE section from A to E, and then tick the appropriate box to indicate cultural background.

A  White

Scottish   FORMCHECKBOX 
  
Other British (English, Welsh etc.)     FORMCHECKBOX 
 
 Irish   FORMCHECKBOX 

Any other White background, give details:  _________________________________________

B   Mixed

Any Mixed background, please give details: _________________________________________
_______________________________________________________________________

C  Asian, Asian Scottish or Asian British

Indian   FORMCHECKBOX 

Pakistani   FORMCHECKBOX 


Bangladeshi   FORMCHECKBOX 

 Chinese   FORMCHECKBOX 

Any other Asian background, please give details: _____________________________________

D  Black, Black Scottish or Black British

Caribbean   FORMCHECKBOX 

African   FORMCHECKBOX 

Any other Black background, please give details: _____________________________________

E  Other ethnic background

Any other background, please give details: __________________________________________

4. Do you perceive yourself to be disabled?

 Yes     FORMCHECKBOX 
  
 No     FORMCHECKBOX 

If yes, please give details ______________________________________________________
